Introduction
Medical students are occasionally told that a particular specialty occupies a quarter or even a third of the work of the general practitioner. I remember this being said more than once of ENT conditions. However, such figures do not seem to be substantiated by any references in the literature. The data would have to be collected by someone with experience of ENT surgery working in general practice; my own background has provided me with such an opportunity. Since qualifying 22 years ago, I have worked continuously in specialist ENT work, latterly in a part-time capacity, whilst for the past 18 years I have been a principal in general practice.
Methods
Our practice, which is in the village of Cwmaman, 2 miles from Aberdare and 23 miles north of Cardiff, has two partners who care for nearly 4000 patients. During a 6-month period in 1976 (22 June-Zl December), the total number of patients seen by myself was noted. The clinical diagnosis of each ear, nose and throat case was written down and later categorized and analysed. Table 1 shows the monthly totals and the percentages of ENT cases seen. The total number includes surgery consultations and home visits. All were proper consultations: they did not include patients attending for repeat prescriptions or medical certificates. The total number of cases seen was 3361, of which 351 were ENT cases. The percentage ENT workload ranged from 7% to 25%, with an average of 10.4%.
Results
The 351 ENT cases were categorized as ear, nose or throat complaints (Table 2) , and the total in each category was 104,41 and 206 respectively.
Of the 34 cases of acute otitis media, 28 were aged 14 years and under. Although almost all ENT cases were clinical diagnoses, conditions such as Meniere's disease and vestibular neuronitis were later confirmed by special investigation. The nose conditions seemed to be much the same as seen in an hospital outpatient clinic but with an understandably greater number presenting with the more acute conditions. The total number of hay fever cases for the whole year would be considerably greater than double the number found in this series (7 cases); the six-month period covered by this investigation includes just the end of the hay fever season.
A large majority of the cases with throat complaints had tonsillar adenitis. The diagnosis of tonsillitis included not only follicular tonsillitis, but also parenchymatous tonsillitis. Those cases with pharyngitis were all acute, with widespread inflammatory changes involving not only the tonsils but also the pillars, palate, uvula, and sometimes the posterior pharyngeal wall. These three conditions totalled 180cases -almost 90% of all throat complaints and over half of all ENT cases. Tonsillar adenitis was four times as common as either pharyngitis or tonsillitis and by itself accounted for one-third of all the ENT cases.
From the monthly figures for tonsillar adenitis (Table 3) , it can be seen that there is nõ easonal variation. It is certainly not a 'winter complaint' as are many other upper respiratory infections in children: during ten days in June there were 30 cases -the highest in any of the SIX months under investigation, Ninety-three patients were aged 14and under and 27 patients were aged 15 and above, which means that children presented three-and-a-half times more frequently than adults. Analysis of those cases with true tonsillitis showed that children (15 cases) presented only slightly more often than adults (14 cases). Thus in children tonsillar adenitis was over six times as common as tonsillitis, The age distribution of tonsillar adenitis in children is shown in Figure 1 . Table 4 groups together the eight commonest ENT conditions seen during this investigation. Upper respiratory infections accounted for all but 54 of these 268 cases.
Discussion
In general practice, a large number of patients, mostly children, present with a sore throat, enlarged jugulodigastric glands, a temperature and little else. The diagnosis 'tonsillar adenitis' is more accurate for such cases than the more widely used diagnostic label 'cervical adenitis'; the latter is a much broader term often used to describe a more generalized cervical lymphadenopathy, the differential diagnosis of which may range from the lymphomas to Cat Scratch disease. The condition described here is much more specific. The presenting symptoms of tonsillar adenitis are a temperature, a sore throat and dysphagia, often accompanied in younger patients by vomiting. The temperature varies widely but may be as high as 40°C. The jugulodigastric glands are bilaterally enlarged, usually 2-3 cm in diameter but sometimes larger than this and quite obvious, particularly when the neck is turned to one side. They are soft and tender. There mayor may not be other enlarged glands in the neck, but these are inconsistent. There is no generalized lymphadenopathy, and examination of the chest and abdomen show no abnormality. On examination of the pharynx in all these cases the tonsils appeared normal. In less than half there was some reddening of the middle third of the anterior surface of the anterior pillars but no generalized pharyngeal hyperaemia. In most cases the whole oropharynx was normal.
Table3. Tonsillar adenitis-monthly variations
The sharp rise in the number of cases of tonsillar adenitis at the age of 3 and 4 could well be related to the fact that children in the village enter nursery school at that age. There were no cases in the 15-20-year age group. The adult cases were evenly spread between the ages of 20 and 41 years.
Almost all cases were treated with simple analgesics, rest and adequate fluid intake. The usual preparation in children was paracetamol syrup; adults were given soluble aspirin. The vast majority returned to normal within four to five days. Many children had several attacks a year. Often they stayed home for a week or so, only to present with the same condition within a few days of returning to school. This pattern has been repeated in some children for several years.
Recommendations for tonsillectomy were confined to cases with repeated true attacks of tonsillitis. No cases of repeated attacks of tonsillar adenitis were referred for surgery, but it may be that such cases would benefit from tonsillectomy, especially as the recurrence rates for infection can sometimes be quite high.
Summary
Of 3361 consultations in a general practice over a period of six months, 351 (l0.4%) were new ENT cases. In children the commonest cause of sore throats was tonsillar adenitis: it was over six times as common as tonsillitis. If we are to evaluate properly the treatment, medical and surgical, of recurrent sore throats in children, further attempts should be made to define more accurately the separate conditions which give rise to these symptoms.
